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Background: History of cardiac valve surgery has been implicated as a potential barrier to optimal response after CRT, although prospective data 
regarding outcome remain limited.
Methods: We conducted a prospective cohort study of CRT patients who had a history of cardiac valve surgery. Echocardiographic response was 
evaluated at baseline and 6 months. Time to first heart failure hospitalization and all-cause mortality were assessed over a 4-year follow up period.
Results: 427 patients who underwent CRT were included (mean age 68.7 ± 12; mean left ventricular ejection fraction [LVEF] 23.5 ± 7; mean 
LV internal dimension in systole [LVIDs] 54.5 ± 9.1 mm). Of these, 63 patients had a history of valve surgery (51% aortic, 35% mitral, 11% 
combined and other), and were compared to 364 patients with no history of valve surgery (control group). Baseline clinical and echocardiographic 
characteristics were not significantly different between the groups, with the exception of history of any atrial fibrillation (AF), which was greater 
in those with prior valve surgery (75.7% versus 57.8%, p = 0.006). Survival with respect to all-cause mortality (Figure 1A) and first heart failure 
hospitalization (Figure 1B) were comparable in both groups. No difference was found by type of valve surgery performed. Echocardiographic response 
at follow-up was also similar.
Conclusion: Despite a higher incidence of AF, history of cardiac valve surgery is not associated with worse clinical or echocardiographic outcome 
after CRT.
